Group Plan
Kaiser Permanente Medicare Advantage/Senior Advantage (HMO)

Group Medicare Election/Enrollment Form
Filling out and returning the enrollment form is your first step to becoming a Kaiser Permanente
Medicare Advantage/Senior Advantage member. If you and your spouse are both applying,
you’ll each need to fill out a separate form. For help completing the enrollment form, call
Kaiser Permanente at the phone number listed below for your region, seven days a week,
8 a.m. to 8 p.m. TTY users should call 711.
California Region
1-800-443-0815
Colorado Region
1-800-476-2167
Georgia Region
1-800-232-4404
Hawaii Region
1-800-805-2739
Mid-Atlantic States Region 1-888-777-5536
1-877-221-8221
Northwest Region
(NW Oregon, SW Washington,
and Lane County, OR)

Washington Region (Counties: Island, King, Kitsap,
Lewis, Pierce, Skagit, Snohomish, Spokane, Thurston,
Whatcom, Grays Harbor (ZIP codes: 98541, 98557,
98559, 98568), and Mason (ZIP codes: 98524,
98528, 98546, 98548, 98555, 98584, 98588, 98592))
1-800-581-8252 (calling this number will direct you
to a licensed Medicare sales specialist)

How to fill out this form
1. Answer all questions and print your answers using black or blue ink. Fill in check boxes with an X.
2. Sign and date the form. Make sure you’ve read all the pages before you sign.
3. Mail the original, signed form to:
Kaiser Permanente – Medicare Unit
P.O. Box 232400
San Diego, CA 92193-2400
You can also FAX or EMAIL your completed form to:
FAX: 1-855-355-5334
EMAIL: 8553555334@fax.kp.org
4. Make a copy for your records. If required, submit a copy to your employer group, union or trust fund.

Next steps
• We’ll review your form to make sure it’s complete. Then we’ll let you know by mail that
we’ve received it.
• We’ll let Medicare know that you’ve applied for Medicare Advantage/Senior Advantage.
• Within 10 calendar days after Medicare confirms your enrollment, we’ll first let you know the start
date for your coverage. Next, we will send you a Kaiser Permanente ID card and your new member
package within 10 days of your start date.
• To check on the status of your application, please visit kp.org/medicare/applicationstatus (does
not apply to Washington region).
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Employer Group Use Only
Please provide receipt date of form in this section when submitting on behalf of employee/retiree.
Employer Receipt Date:

Employer Group #:
Authorized Rep:

To Enroll in Kaiser Permanente Medicare Advantage/Senior Advantage, Please Provide the Following
Information
Please indicate which Kaiser Permanente region you reside in and wish to enroll:
CALIFORNIA

COLORADO

GEORGIA

HAWAII

MID-ATLANTIC STATES

Employer or Union Name:

NORTHWEST

WASHINGTON

Group #:

LAST Name:
FIRST Name:

Middle Initial:

Are you a current or former member of any Kaiser Permanente
No
If yes:
Current
Former
health plan?
Yes

Gender:
Male

Kaiser Permanente Medical/Health Record Number:

Permanent Residence Street Address (P.O. Box is not allowed):
City:
County:
Home Phone Number:

State:
Mobile Phone Number:

ZIP Code:

Birth Date: (mm/dd/yyyy)

Mailing Address (only if different from your Permanent Residence Address)
Street Address:
City:
Email Address:
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Please Provide Your Medicare Insurance Information
Please take out your red, white and blue Medicare card to
complete this section.

Name (as it appears on your Medicare card):

• Fill out this information as it appears on your
Medicare card.

Medicare Number:
Is Entitled To:

- OR • Attach a copy of your Medicare card or your letter from
Social Security or the Railroad Retirement Board.

Effective Date:

HOSPITAL (Part A)
MEDICAL (Part B)
You must have Medicare Part B, however most employer groups
require both Parts A and B to join a Medicare Advantage plan.

Please Read and Answer These Important Questions
1. Do you work?

Yes

2. Are you the retiree?

No
Yes

Does your spouse work?

Yes

No

N/A

No

If yes, retirement date (mm/dd/yyyy):
If no, name of retiree:

3. Are you covering a spouse or dependents under this employer or union plan?

Yes

No

If yes, name of spouse:
Name(s) of dependent(s):
Yes
4. Will you have other prescription drug coverage (like VA, TRICARE) in addition to Kaiser Permanente?
If yes, please list your other coverage and your identification (ID) number(s) for that coverage.
Name of other coverage:
ID # for other coverage:
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5. Are you a resident in a long-term care facility, such as a nursing home?
If yes, please provide the following information:

Yes

No

Name of institution:
Address of institution (number and street):

Phone Number:

6. Requested effective date (subject to CMS approval):
For Washington region only – Selecting a primary care provider:
If you have a current primary care provider who contracts with Kaiser Foundation Health Plan of Washington (primary care
providers do not include specialists) and you would like to continue seeing that physician, please include his/her name here.
(If you are a current Kaiser Permanente member and are not making a primary care provider change, please leave blank.)
Please check one of the boxes below if you would prefer that we send you information in a language other than English
or in an accessible format:
Spanish
Braille
Large Print
Audio CD
Chinese
If you need information in an accessible format or language other than what is listed above, please contact Kaiser Permanente at the
phone number listed below for your region, seven days a week, 8 a.m. to 8 p.m. TTY users should call 711.
California
Colorado
Georgia
Hawaii

1-800-443-0815
1-800-476-2167
1-800-232-4404
1-800-805-2739

Mid-Atlantic States
Northwest
Washington

1-888-777-5536
1-877-221-8221
1-888-901-4600

Please complete the information below
If you currently have Kaiser Permanente coverage through more than one employer or union/trust fund, you must choose
ONE employer or union/trust fund from which to receive your Medicare Advantage/Senior Advantage coverage. Complete the
information for that employer or union/trust fund below.
Employer Group/Union/Trust Fund Name:
Employer Group/Union/Trust Fund ID #:
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Please Read and Sign Below
By completing this enrollment application, I agree to the following:
Kaiser Permanente is a Medicare Advantage plan and has a contract with the Federal government. I will need to keep my
Medicare Part B, however most employer groups require both Parts A and B. I can only be in one Medicare Advantage plan at a
time and I understand that my enrollment in this plan will automatically end my enrollment in another Medicare health plan. It
is my responsibility to inform you of any prescription drug coverage that I have or may get in the future. I understand that if I
don’t have Medicare prescription drug coverage, or creditable prescription drug coverage (as good as Medicare’s), I may have to
pay a late enrollment penalty if I enroll in Medicare prescription drug coverage in the future. I may leave this plan at any time
during the year as allowed by my group by sending a request to Kaiser Permanente or by calling 1-800-MEDICARE (1-800-633-4227
or TTY 1-877-486-2048), 24 hours a day, 7 days a week. However, before I request disenrollment, I will check with my group or
union/trust fund to determine if I am able to continue my group membership.
I understand that if I currently have Kaiser Permanente coverage through more than one employer or union/trust fund, I must
choose one of these coverage options for my Medicare Advantage/Senior Advantage plan because I can be enrolled in only one
Medicare Advantage/Senior Advantage plan at a time. My other employer or union/trust fund may allow me to enroll in one of
their non-Medicare plans as well. I will contact the benefit administrators at each of my employers or union/trust funds to
understand the coverage that I am entitled to before I make a decision about which employer’s or union/trust fund’s plan to select
for my Medicare Advantage/Senior Advantage plan.
Kaiser Permanente serves a specific service area. If I move out of the area that Kaiser Permanente serves, I need to notify the plan
so I can disenroll and find a new plan in my new area. Once I am a member of Kaiser Permanente, I have the right to appeal plan
decisions about payment or services if I disagree. I will read the Medicare Advantage/Senior Advantage Evidence of Coverage
document from Kaiser Permanente when I receive it in order to know which rules I must follow to get coverage with this Medicare
Advantage plan. I understand that people with Medicare aren’t usually covered under Medicare while out of the country except
for limited coverage near the U.S. border.
I understand that beginning on the date Medicare Advantage/Senior Advantage coverage begins, I must get all of my health
care from Kaiser Permanente, except for emergency or urgently needed services or out-of-area dialysis services.
Services authorized by Kaiser Permanente and other services contained in my Medicare Advantage/Senior Advantage
Evidence of Coverage document (also known as a member contract or subscriber agreement) will be covered. Without
authorization, NEITHER MEDICARE NOR KAISER PERMANENTE WILL PAY FOR THE SERVICES.
For Northwest region only: Any services received under the Outside Service Area Benefit (if applicable) do not need to be
authorized or provided by Kaiser Permanente.
I understand that if I am getting assistance from a sales agent, broker, or other individual employed by or contracted with
Kaiser Permanente, he/she may be paid based on my enrollment in Kaiser Permanente.
Release of Information
By joining this Medicare health plan, I acknowledge that the Medicare health plan will release my information to Medicare and
other plans as necessary for treatment, payment and health care operations. I also acknowledge that Kaiser Permanente will
release my information including my prescription drug event data to Medicare, who may release it for research and other purposes
which follow all applicable Federal statutes and regulations. The information on this enrollment form is correct to the best of my
knowledge. I understand that if I intentionally provide false information on this form, I will be disenrolled from the plan.
I understand that my signature (or the signature of the person authorized to act on my behalf under the laws of the State where
I live) on this application means that I have read and understand the contents of this application. If signed by an authorized
individual (as described above), this signature certifies that: 1) this person is authorized under State law to complete this
enrollment and 2) documentation of this authority is available upon request from Medicare.
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FOR CALIFORNIA ENROLLEES ONLY:
KAISER FOUNDATION HEALTH PLAN, INC. ARBITRATION AGREEMENT
I understand that (except for Small Claims Court cases, claims subject to a Medicare appeals procedure or the ERISA
claims procedure regulation, and any other claims that cannot be subject to binding arbitration under governing law)
any dispute between myself, my heirs, relatives, or other associated parties on the one hand and Kaiser Foundation
Health Plan, Inc. (KFHP), any contracted health care providers, administrators, or other associated parties on the other
hand, for alleged violation of any duty arising out of or related to membership in KFHP, including any claim for medical
or hospital malpractice (a claim that medical services were unnecessary or unauthorized or were improperly,
negligently, or incompetently rendered), for premises liability, or relating to the coverage for, or delivery of, services or
items, irrespective of legal theory, must be decided by binding arbitration under California law and not by lawsuit or
resort to court process, except as applicable law provides for judicial review of arbitration proceedings. I agree to give up
our right to a jury trial and accept the use of binding arbitration. I understand that the full arbitration provision is
contained in the Evidence of Coverage.
FOR HAWAII ENROLLEES ONLY:
KAISER FOUNDATION HEALTH PLAN, INC. ARBITRATION AGREEMENT FOR THE HAWAII REGION
If you want to pursue a claim that is not resolved by other procedures described in this section, any and all claims, disputes, or
causes of action arising out of or related to this Agreement, its performance or alleged breach, or the relationship or conduct of
the parties, including but not limited to any and all claims, disputes, or causes of action based on contract, tort, statutory law, or
actions in equity, shall be resolved by binding arbitration as set forth in this Agreement. Claims subject to the Medicare appeals
process are not subject to binding arbitration.
By enrolling in Kaiser Permanente Senior Advantage, you waive all rights to have these types of claims decided in a court of law.
The arbitrator’s decision is binding.
This includes but is not limited to any claim asserted:
1. By or against you, or a member, the heirs or the personal representative of your estate or the member’s estate, or any other
person entitled to bring an action for damages for harm to you or a member as permitted by applicable federal or Hawaii state
law existing at the time the claim is filed (“Member Parties”). For purposes of this section, all family members of you or of the
member who have derivative claims arising from such harm, shall also be deemed “Member Parties” and bound to these
arbitration terms.
2. On account of death, bodily injury, physical ailment, mental disturbance, or economic loss arising out of the rendering or
failure to render medical services or the provision or failure to provide benefits under this Agreement, premises liability, or
arising out of any other claim of any nature, irrespective of the legal theory upon which the claim is asserted; and
3. By or against one or more of the following entities or their employees, officers or directors (“Kaiser Permanente Parties”):
I. Kaiser Foundation Health Plan, Inc.
II. Kaiser Foundation Hospitals
III. Hawaii Permanente Medical Group, Inc.
IV. The Permanente Federation, LLC
V. Any individual or organization that contracts with an organization named in (i), (ii), (iii), (iv), or (v) above to provide to
provide services to you or a patient, when such contract includes a provision requiring arbitration of the claim made.
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Claims not subject to binding arbitration
Notwithstanding any provisions to the contrary in this Agreement, the following claims shall not be subject to mandatory
arbitration:
1. Claims for monetary damages within the jurisdictional limit of the Small Claims Division of the District Courts of the State
of Hawaii;
2. Actions for appointment of a legal guardian of a person or property subject to probate laws;
3. Purely injunctive orders reasonably necessary to protect Kaiser Permanente’s ability to safely render medical services under
this Agreement (such as temporary restraining orders, and emergency court orders);
4. For members of private employer Groups, claims for benefits under Section 502(a)(1)(B) of the Employee Retirement Income
Security Act (ERISA);
5. Claims subject to the Medicare appeals process.
Initiating arbitration
A demand for arbitration shall be initiated by sending a registered or certified letter to each named party against whom the claim
is made, with a notice of the existence and nature of the claim, the amount claimed and a demand for arbitration. Any Kaiser
Permanente Parties shall be served by registered or certified letter, postage prepaid, addressed to the Kaiser Permanente Parties
in care of the Health Plan at the address set forth in Chapter 2 of the Hawaii Kaiser Permanente Senior Advantage Evidence of
Coverage. The arbitrators shall have jurisdiction only over persons and entities actually served.
Arbitration proceedings
Within 30 days after the service of the demand for arbitration, the parties shall agree on a panel of arbitrators from which to
select arbitrators or shall agree on particular arbitrators who shall serve for the case. If the parties cannot agree on any panel
of arbitrators or particular arbitrators within the 30 days, then the panel of arbitrators shall be that of Dispute Prevention and
Resolution, Inc. (“DPR”). Unless the parties agree to any other arbitration service and rules, DPR shall administer the arbitration
and its arbitration rules shall govern the arbitration (including rules for selection of arbitrators from a panel of arbitrators, if
the parties have not already agreed upon particular arbitrators to serve). Kaiser Permanente shall notify DPR (or such other
arbitration service as may be chosen by the parties) of the arbitration within 15 days following the expiration of the 30-day
period noted above.
Within 30 calendar days after notice to DPR, the parties shall select a panel of three arbitrators from a list submitted to them by
the arbitration service. In all claims seeking a total monetary recovery less than $25,000.00, and in any other case where the
parties mutually agree, a panel of one arbitrator selected by both parties from a list submitted to them by the arbitration service
will be allowed. The arbitrator(s) shall arrange to hold a hearing in Honolulu (or such other location as agreed by the parties)
within a reasonable time thereafter.
Limited civil discovery shall be permitted only for:
1. Production of documents that are relevant and material,
2. Taking of brief depositions of treating physicians, expert witnesses and parties (a corporate party shall designate the person to
be deposed on behalf of the corporation), and a maximum of three other critical witnesses for each side (i.e., respondents or
claimants), and
3. Independent medical evaluations.
The arbitrator(s) will resolve any discovery disputes submitted by any party, including entry of protective orders or other discovery
orders as appropriate to protect the parties’ rights under this paragraph.
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Any payment for the fees and expenses of the arbitration service and the arbitrator(s) shall be borne one-third by the Member
Parties and two-thirds by the Kaiser Permanente Parties.
Each party shall bear their own attorney’s fees, witness fees, and discovery costs.
The arbitrator(s) may decide a request for summary disposition of a claim or particular issue, upon request of one party to the
proceeding with notice to all other parties and a reasonable opportunity for the other parties to respond. The standards applicable
to such request shall be those applicable to analogous motions for summary judgment or dismissal under the Federal Rules of
Civil Procedure.
In claims involving benefits and coverage due under this Agreement or disputes involving operation of the Plan, Health Plan’s
determinations and interpretations, and its decisions on these matters are subject to de novo review.
The arbitration award shall be final and binding. You, the Member Parties and Kaiser Permanente Parties waive your/their rights
to jury or court trial.
With respect to any matter not expressly provided for herein, the arbitration will be governed by the Federal Arbitration Act,
9 U.S.C. Chapter 1.
General provisions
All claims based upon the same incident, transaction or related circumstances regarding you or the same member shall be
arbitrated in one proceeding (for example, all Member Parties asserting claims arising from an injury to the same Health Plan
Member, shall be arbitrated in one proceeding). A claim for arbitration shall be waived and forever barred if on the date notice
thereof is received, the claim, if it were then asserted in a civil action, would be barred by the applicable Hawaii statute of
limitations. All notices or other papers required to be served or convenient in the conduct of arbitration proceedings following the
initial service shall be mailed, postage prepaid, to such address as each party gives for this purpose. If the Federal Arbitration Act
or other law applicable to these arbitration terms is deemed to prohibit any term in this Agreement in any particular case, then
such term(s) shall be severable in that case and the remainder of this Agreement shall not be affected thereby. Class actions and
consolidation of parties asserting claims regarding multiple Members or patients are prohibited. The arbitration provisions in this
Agreement shall supersede those in any prior Agreement.
Confidentiality
This Agreement concerns personal medical information whose confidentiality is protected by law. Neither party nor the
arbitrator(s) may disclose the substance of the arbitration proceedings or award, except as required by law or as necessary to file a
motion regarding the award pursuant to the Federal Arbitration Act, in any federal or state court of appropriate jurisdiction within
Hawaii, and in that event, the parties shall take all appropriate action to request that the records of the arbitration be submitted to
the court under seal.
Special claims
1. Medical Malpractice Claims. Prior to initiating any arbitration proceedings alleging medical malpractice, you shall first submit
the claim to a Medical Inquiry and Conciliation Panel pursuant to Chapter 671, Hawaii Revised Statutes, Sections 11-19.
Following the termination of proceeding by the Medical Inquiry and Conciliation Panel, if the claim has not been withdrawn or
settled, you shall serve a demand for arbitration on Kaiser Permanente Parties as specified above.
2. ERISA Claims. If your plan is governed by ERISA, and you have a claim for benefits that is denied or ignored (in whole or in
part), you may file suit in federal court under Section 502(a)(1)(B) of ERISA. If a suit is filed, the court will decide who should
pay court costs and legal fees. If you are successful, the court may order the person or entity you have sued to pay these costs
and fees. If you lose, the court may order you to pay these costs and fees, for example, if it finds your claim is frivolous. If you
have any questions about your plan, you should contact the plan administrator, i.e., your employer or group sponsor.
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Although benefit-related claims subject to ERISA are not required to be resolved by binding arbitration pursuant to this
section, you may still make a voluntary election to use binding arbitration to resolve these claims, instead of court trial, by
filing a demand for arbitration upon Kaiser Permanente Parties pursuant to the provisions of Section 8-B of the Hawaii Kaiser
Permanente Senior Advantage Evidence of Coverage. If a voluntary election to use binding arbitration is made by you, the
arbitration shall be conducted pursuant to this Section 8-B of the Hawaii Kaiser Permanente Senior Advantage Evidence of
Coverage.
3. Senior Advantage Member Claims. Complaints and appeals procedures are described in the Hawaii Kaiser Permanente Senior
Advantage Evidence of Coverage chapter 9 titled, “What to do if you have a problem or complaint (coverage decisions, appeals,
and complaints)”. The arbitration provisions of this Agreement apply only to Senior Advantage Member claims asserted on
account of medical malpractice or a violation of a legal duty arising out of this Agreement, irrespective of the legal theory upon
which the claim is asserted.
I acknowledge that I have read and understood the information in the Arbitration Agreement above and agree that I, on behalf of
myself, all applicants, and all family members, hereby (i) acknowledge that I have read and understood the provisions of the
KFHP Arbitration Agreement, (ii) agree to binding arbitration, and (iii) give up my constitutional right to a jury trial.
Signature:
Today’s Date:
If you are the authorized representative, you must sign above and provide the following information:
Name:
Address:
Phone Number:
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For CA, CO, GA, HI, NW & WA regions – Office Use Only:
Name of staff member/agent/broker (if assisted in enrollment):
Plan ID #:

Effective Date of Coverage:

ICEP/IEP:

AEP:

SEP (type):

Not Eligible:

For MAS region – Office Use Only:
Name of staff member/agent/broker (if assisted in enrollment):
Plan ID #:
PBP#:

H2172-801

H2172-803

H2172-804

Group Number:

Subgroup Number:

Employer Subsidy Group

Yes

ICEP/IEP:

AEP:

No

2022 Group Plan Enrollment/Election Form
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H2172-805

Part D Group
SEP (type):

Yes

No

Senior Advantage 2/Medicare Advantage 2 Enrollment Application

Kaiser Permanente Senior Advantage/Medicare Advantage for Federal Members (HMO)
Senior Advantage 2/Medicare Advantage 2 Enrollment Application
| NCAL | NCAL-Fresno | SCAL | Colorado

| Georgia | Hawaii

| Mid-Atlantic States

| Northwest

The FEHB enrollee (employee or retiree) must complete this form. By enrolling in Senior Advantage 2/
Medicare Advantage 2, you and your covered dependents enrolled in Kaiser Permanente Senior
Advantage/Medicare Advantage for Federal Members will be eligible to receive reimbursement of your
Medicare Part B premium as described in the Senior Advantage 2/Medicare Advantage 2 Program
Description. You must provide the enrollee’s information below and the name(s) and Social Security
number(s) for each dependent enrolled in Senior Advantage/Medicare Advantage for Federal Members.

FEHB enrollee
Last name

First name

MI

[]]]]]]]]]]]]]]]]]] []]]]]]]]]]]]]] []

Kaiser Permanente medical/health record number

[]]]]]]]]]]
Street address

Date of birth (mm/dd/yyyy)

[] / [] / []]]

Social Security number (SSN)
[]] — [] — []]]

[]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]
City

State

ZIP code

[]]]]]]]]]]]]]]]] [] []]]]

Telephone number
[]] — []] — []]]

Dependent 1
Last name

First name

MI

[]]]]]]]]]]]]]]]]]] []]]]]]]]]]]]]] []
Kaiser Permanente medical/health record number

[]]]]]]]]]]

Date of birth (mm/dd/yyyy)

[] / [] / []]]

Social Security number (SSN)
[]] — [] — []]]

Dependent 2
Last name

First name

MI

[]]]]]]]]]]]]]]]]]] []]]]]]]]]]]]]] []
Kaiser Permanente medical/health record number

[]]]]]]]]]]

Date of birth (mm/dd/yyyy)

[] / [] / []]]

Social Security number (SSN)
[]] — [] — []]]

I understand that my signature on this application means that I have read, understand, and agree to the
plan rules outlined in the Senior Advantage 2/Medicare Advantage 2 Program Description and FEHB
Brochure. I am the enrollee and agree to enroll in the Program myself and/or any eligible dependents
who have Senior Advantage/Medicare Advantage.

FEHB enrollee’s signature or authorized representative*

Today’s date (mm/dd/yyyy)

[] / [] / []]]

*If authorized representative, attach copy of legal documentation, such as Power of Attorney form
Mail to: Kaiser Permanente – Medicare Unit
P.O. Box 232400
San Diego, CA 92193-2400
675227724 (10/2021)

Email: 8553555334@fax.kp.org
Fax: 1-855-355-5334

Federal
Employees
Health Benefits
(FEHB) Plan
Medicare Advantage 2 Program Description

All plans offered and
underwritten by
Kaiser Foundation Health Plan
of the Mid-Atlantic States, Inc.
2101 East Jefferson St.
Rockville, MD 20852

734011648_MAS August 2021

This booklet gives you details about the
Medicare Advantage 2 Program offered by
Kaiser Foundation Health Plan of the Mid-Atlantic
States, Inc. This is an important legal document.
Please keep it in a safe place. When this program
description says “we,” “us,” “our,” or “Kaiser
Permanente,” it means Kaiser Foundation Health
Plan of the Mid-Atlantic States, Inc. When it says
“program” or “our program,” it means Medicare
Advantage 2. When this program description says
“you,” it means the enrollee (sometimes called a
subscriber, or Federal employee or annuitant).
We offer the Medicare Advantage 2 Program as
part of our Federal Employees Health Benefits
(FEHB) plan. The program rules are outlined in the
FEHB brochure (RI 73-047), Section 9, Medicare
Part B reimbursement program.
Medicare Advantage 2 is designed to reimburse
you for your Medicare Part B premium. This
document explains how you enroll in and disenroll
from Medicare Advantage 2, as well as how we will
reimburse you for the Medicare Part B premium
you pay.

Eligibility and enrollment
To enroll in Medicare Advantage 2:
• You must be enrolled in Kaiser Permanente’s
FEHB High Option (enrollment codes: E31, E33,
or E32).
— When you become eligible for Medicare,
you may be able to change your current
option or plan.
— To enroll or change your enrollment, visit
opm.gov to enroll online or contact your
employing agency or retirement office.
Annuitants can contact the Retirement
Information Center at 1-888-767-6738 or
1-855-887-4957 (TTY), Monday through
Friday, 7:40 a.m. to 5 p.m. Eastern time, or
retire@opm.gov.
• You (and/or your covered dependents) must
be enrolled in Kaiser Permanente Medicare
Advantage for Federal Members (HMO).

— If you are not enrolled in Medicare Advantage,
you may call our Kaiser Permanente Medicare
specialists at 1-877-547-4909 (TTY 711),
Monday through Friday, 8 a.m. to 8 p.m.
Pacific time.
— If you are a Medicare Advantage member,
you do not need to submit another Medicare
Advantage Group Enrollment Form.
• You also must complete and submit a Medicare
Advantage 2 Enrollment Application.

Coverage
When you enroll in Medicare Advantage for
Federal Members, you get all the benefits
described in the FEHB brochure (RI 73-047) and
the Kaiser Permanente Medicare Advantage for
Federal Members (HMO) Evidence of Coverage.
By enrolling in Medicare Advantage 2, you and
your covered dependents who are enrolled
in Kaiser Permanente Medicare Advantage
for Federal Members are eligible to receive
reimbursement of your Medicare Part B premium.
The reimbursement is solely available to reimburse
you and/or your covered dependent up to $175 per
month of the Medicare Part B premium, including
the Part B late enrollment penalty or the Income
Related Monthly Adjustment Amount (IRMAA) you
or your covered dependent pays.
Once you have successfully enrolled in Medicare
Advantage 2, we will reimburse you monthly for
your Medicare Part B premium. Your Medicare Part
B premium is deducted automatically from your
Social Security or retirement check or paid directly
to Social Security. You will be reimbursed solely for
paying your Medicare Part B premium.
Your reimbursement will cease if you disenroll from
Kaiser Permanente Medicare Advantage 2 or from
our FEHB High Option.
The reimbursement is administered by Kaiser
Permanente Health Payment Services. You will not
be charged a fee for the administration of your
reimbursement. The reimbursement will not be

held in trust for you or your dependents and will
not be held in a bank account that belongs to you
or your dependents. The reimbursement does not
earn interest.
Reimbursement of your Medicare Part B premium
is available beginning on the effective date of
your enrollment in Medicare Advantage 2. We
will send your reimbursement each month by
mail or direct deposit. Your first reimbursement
may take approximately 30 to 45 days to process.
Subsequent reimbursements can be expected on
about the same day each month.
If you receive a reimbursement for your Medicare
Part B premium and you later become ineligible
for reimbursement, you must refund the
reimbursement to Kaiser Permanente in order
to comply with IRS requirements and avoid tax
penalties. You will receive notification of this
post-payment denial with instructions on how to
settle the overpayment of your Medicare Part B
reimbursement.

Reimbursement of late enrollment
penalty or IRMAA
We will automatically reimburse you for the
standard Medicare Part B premium. You do not
need to send us proof of your Medicare Part
B if you pay only the standard Medicare Part B
premium.
Some people have an extra charge added to
their Medicare Part B premium. If your income is
above a certain amount, you may pay the Income
Related Monthly Adjusted Amount (IRMAA). If you
enroll in Part B late, you may pay a late enrollment
penalty. To receive additional reimbursement (up
to $175 per month), you must provide proof once
each year of the amount you pay for Medicare
Part B premium and the extra charges you pay
for late enrollment penalty and/or IRMAA no later
than 90 days after the plan year ends. You may
submit one of the following documents as proof:
Social Security Benefit Verification letter, Notice of
Annuity Adjustment or Medicare premium billing.

If the amount you pay for late enrollment penalty
or IRMAA changes, you must provide additional
information.
Visit kp.org/feds to get the FEHB Medicare
Advantage 2 Proof of Part B Premium Instructions
and Form.
For questions about reimbursement, call
Kaiser Permanente Health Payment Services at
1-877-761-3399, Monday through Friday, 5 a.m.
to 7 p.m. Pacific time.

Disenrollment
We will cancel Medicare Advantage 2 enrollment:
• If you submit a written request to cancel
Medicare Advantage 2
• If you or the Centers for Medicare & Medicaid
Services (CMS) cancels your Medicare Advantage
for Federal Members enrollment for any reason,
including if you do not pay Medicare Part B
premiums
• If at least one family member (subscriber and/or
his/her dependents) is not enrolled in Medicare
Advantage for Federal Members within 3 months
of enrollment in Medicare Advantage 2
• If you are disenrolled from Kaiser Permanente’s
FEHB High Option
If we disenroll you from Medicare Advantage 2, you
will not be eligible to enroll in Medicare Advantage
2 again during the same calendar year. You may
continue to be enrolled in Kaiser Permanente’s
FEHB Program coverage and/or Medicare
Advantage for Federal Members.
Medicare Advantage 2 is offered as part of the
FEHB Program. This is a summary of the features of
the Kaiser Permanente health plan. Before making
a final decision, please read the Plan’s Federal
brochure (RI 73-047). All benefits are subject to the
definitions, limitations, and exclusions set forth in
the Federal brochure.
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Summary of Benefits
Kaiser Permanente Medicare Advantage (HMO) for Federal Members with
Medicare Part D prescription drug coverage
High Option Medicare Advantage 1
High Option Medicare Advantage 2
Standard Option
Prosper
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About this Summary of Benefits
Thank you for considering Kaiser Permanente Medicare Advantage for Federal Members. You can use this Summary of
Benefits to learn more about our plans. It includes information about:
• Benefits and costs
• Part D prescription drugs
• Additional benefits
• Who can enroll
• Coverage rules
• Getting care
For definitions of some of the terms used in this booklet, see the glossary at the end.

For more details
This document is a summary of four Kaiser Permanente Medicare Advantage for Federal members, High Option Medicare
Advantage 1, High Option Medicare Advantage 2, Standard Option, and Prosper. It doesn’t include everything about what’s
covered and not covered or all the plan rules. For details, see both your FEHB brochure (RI 73-047) and Kaiser Permanente
Medicare Advantage for Federal members Evidence of Coverage (EOC), which we’ll notify you how to view online. If you’d
like to see it before you enroll, you can view it online at kp.org/feds or request a copy from Member Services by calling 1888-777-5536, 7 days a week, 8 a.m. to 8 p.m. (TTY 711).
To receive the Kaiser Permanente Medicare Advantage for Federal Members benefits described in this Summary of Benefits,
you must be enrolled in Kaiser Permanente through the FEHB Program. As a member of Kaiser Permanente Medicare
Advantage for Federal members, you are still entitled to coverage under the FEHB Program. For a complete statement of your
FEHB benefits, including any limitations and exclusions, please refer to your FEHB brochure (RI 73-047). All FEHB benefits are
subject to the definitions, limitations, and exclusions set forth in the FEHB brochure.
If you are already enrolled in a Kaiser Permanente Medicare Advantage plan for Federal Members and wish to switch to a different
Kaiser Permanente Medicare Advantage plan for Federal Members, you may do so during the annual open season or you may
also be able to change your enrollment when you have a life event (for example, you become eligible for Medicare). Please refer
directly to opm.gov and your employing agency or retirement office for more information about when you can make plan changes
outside of the open season.

Have questions?
• Please call Member Services at1-888-777-5536 (TTY 711).
• 7 days a week, 8 a.m. to 8 p.m.
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What’s covered and what it costs
*Your plan provider may need to provide a referral.
†Prior authorization may be required.

Benefits and
Premiums

Monthly plan
premium
You must
continue to pay
your Medicare
Part B premium
and any other
applicable
Medicare
premium(s), if
not otherwise
paid by
Medicaid or
another third
party.
Deductible

Your
maximum outof-pocket
responsibility

FEHB High
Option

High Option
Medicare
Advantage 1

High Option
Medicare
Advantage 2

FEHB
Standard
Option

YOU PAY
You must pay
your FEHB
monthly
contribution.

YOU PAY
You must pay
your FEHB
monthly
contribution.

YOU PAY
You must pay
your FEHB
monthly
contribution

YOU PAY
You must pay
your FEHB
monthly
contribution.

Standard
Option
Medicare
Advantage
YOU PAY
You must pay
your FEHB
monthly
contribution

FEHB Prosper

None

None

None

None

None

$2,250/
$4,500

$2,250/
$4,500

$2,250/
$4,500

$3,500/
$7,000

$3,400/
$7,000

$100 per
person up to
$200 per family
$4,000/
$8,000

After your
copayments
and
coinsurance
total $2,250
per person
or

After your
copayments
and
coinsurance
total $2,250
per person
or

After your
copayments
and
coinsurance
total $2,250
per person
or

After your
copayments
and
coinsurance
total $3,500
per person
or

After your
copayments
and
coinsurance
total $3,400
per person
or

After your
copayments
and
coinsurance
total $4,000
per person
or

YOU PAY
You must pay
your FEHB
monthly
contribution.

Prosper
Medicare
Advantage
YOU PAY
You must pay
your FEHB
monthly
contribution

None
$4,000/
$8,000
After your
copayments
and
coinsurance
total $4,000
per person
or
2

Benefits and
Premiums

Inpatient
hospital
coverage *†
Outpatient
hospital
coverage
Ambulatory
surgery center
Doctor’s Visits
- Primary Care

- Specialist*
Preventive
care*
Please see the
EOC for details.

FEHB High
Option

High Option
Medicare
Advantage 1

High Option
Medicare
Advantage 2

YOU PAY
$4,500 per
family
enrollment in
any calendar
year, you do
not have to
pay any
more for
certain
covered
services
$100 per
admission, $0
maternity
$75 per visit

YOU PAY
$4,500 per
family
enrollment in
any calendar
year, you do not
have to pay any
more for certain
covered
services

YOU PAY
$4,500 per
family
enrollment in
any calendar
year, you do not
have to pay any
more for certain
covered
services

$75 per benefit
period, $0
maternity
$0-$75 per visit

$100 per
benefit period,
$0 maternity
$0-$50 per visit

YOU PAY
/$7,000 per
family
enrollment in
any calendar
year, you do
not have to
pay any
more for
certain
covered
services
$500 per
admission, $0
maternity
$150 per visit

$75 per visit

$25 per visit

$50 per visit

$150 per visit

$10/$0 for
$0 per office
children through visit
age 4 per visit

$5 per office
visit

$20/$0 for
$10 per office
children through visit
age 17

$30/$0 for
$20 per office
children through visit
age 4

$20 per office
visit
Nothing

$15 per office
visit
Nothing

$30 per office
visit
Nothing

$40 per office
visit
Nothing

$0 per office
visit
Nothing

FEHB
Standard
Option

Standard
Option
Medicare
Advantage
YOU PAY
/$7,000 per
family
enrollment in
any calendar
year, you do not
have to pay any
more for certain
covered
services

$150 per
benefit period,
$0 maternity
$0-$100 per
visit
$100 per visit

$10 per office
visit
Nothing

FEHB Prosper

Prosper
Medicare
Advantage

YOU PAY
$8,000 per
family
enrollment in
any calendar
year, you do
not have to
pay any
more for
certain
covered
services
$750 per
admission after
deductible
$300 per visit
after deductible

YOU PAY
$8,000 per
family
enrollment in
any calendar
year, you do not
have to pay any
more for certain
covered
services

$300 per visit
after deductible

$150 per visit

$250 per
benefit period
$0-$150 per
visit

$30 per office
visit
Nothing
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Benefits and
Premiums

Emergency
Care
Our plan covers
emergency care
anywhere in the
world.
Urgently
needed
services
Our plan covers
urgent care
anywhere in the
world
Diagnostic
services, lab,
and imaging*

FEHB High
Option

High Option
Medicare
Advantage 1

High Option
Medicare
Advantage 2

FEHB
Standard
Option

YOU PAY
$100 per
emergency
department visit

YOU PAY
$75 per
emergency
department visit

YOU PAY
$75 per
emergency
department visit

YOU PAY
$150 per
emergency
department visit

Standard
Option
Medicare
Advantage
YOU PAY
$75 per
emergency
department visit

FEHB Prosper

Prosper
Medicare
Advantage

YOU PAY
$150 after
deductible per
emergency
department visit

YOU PAY
$90 per
emergency
department visit

$20 per office
visit

$0 per office
visit

$15 per office
visit

$30 per office
visit.

$10 per office
visit

$40 per office
visit

$30 per office
visit

Nothing

Nothing

Nothing

Nothing

Nothing

Nothing

Nothing

Nothing

Nothing

Nothing

Nothing

Nothing

$40 per
procedure

$40 per
radiology visit

Nothing

Nothing

Nothing

Nothing

Nothing

Nothing

Nothing

$75 per
procedure

$0 per
procedure

$0 per
procedure

$100 per
procedure

$50 per
procedure

$100 per
procedure after
deductible

$100 per
procedure

- Lab tests
- X-rays,
ultrasounds,
and other basic
imaging
- Diagnostic
tests and
procedures
(such as an
EKG)
- Other imaging
procedures
such as MRI,
CT, and PET
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Benefits and
Premiums

FEHB High
Option

High Option
Medicare
Advantage 1

High Option
Medicare
Advantage 2

FEHB
Standard
Option

YOU PAY
$10 per office
visit or $20 per
office visit with
a specialist

YOU PAY
$0 per office
visit

YOU PAY
$0 per office
visit

YOU PAY
$20 per office
visit or $30 per
office visit with
a specialist

Not covered

If your hearing
aid costs more
than $750 per
ear, every three
years, you pay
the difference

Not covered

Not covered

-Children under
age 19

Children
through age 19
pay $0 for
hearing aids.
Limited to one
hearing aid per
ear every 36
months.

Children
through age 19
pay $0 for
hearing aids.
Limited to one
hearing aid per
ear every 36
months.

Children
through age 19
pay $0 for
hearing aids.
Limited to one
hearing aid per
ear every 36
months.

Dental
services

$30 per office
visit

$30 per office
visit

$30 per office
visit

Hearing
services*
Exams to
diagnose and
treat hearing
and balance
issues
Hearing aids
-Adults over
age 19

Standard
Option
Medicare
Advantage
YOU PAY
$10 per office
visit

FEHB Prosper

Prosper
Medicare
Advantage

YOU PAY
$30 per office
visit or $40 per
office visit with
a specialist

YOU PAY
$30 per office
visit

If your hearing
aid costs more
than $500 per
ear, every three
years, you pay
the difference

Not covered

Not covered

Children
through age 19
pay $0 for
hearing aids.
Limited to one
hearing aid per
ear every 36
months.

Children
through age 19
pay $0 for
hearing aids.
Limited to one
hearing aid per
ear every 36
months.

Children
through age 19
pay $0 for
hearing aids.
Limited to one
hearing aid per
ear every 36
months.

Children
through age 19
pay $0 for
hearing aids.
Limited to one
hearing aid per
ear every 36
months.

$30 per office
visit

$30 per office
visit

Not covered

$30 per office
visit

Preventive
dental coverage
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Benefits and
Premiums

Vision
services
- Visits to
diagnose and
treat diseases
and conditions
of the eye
- Routine eye
exams

- Preventive
glaucoma
screening
- Eyeglasses or
contact lenses
after cataract
surgery

- Eyeglass
lenses and
frames

FEHB High
Option

High Option
Medicare
Advantage 1

High Option
Medicare
Advantage 2

FEHB
Standard
Option

Standard
Option
Medicare
Advantage
YOU PAY
$10 per office
visit

YOU PAY
$20 per visit in
a specialty care
department

YOU PAY
$0 per office
visit

YOU PAY
$5 per primary
care office visit
or $15 per
specialty care
office visit

YOU PAY
$30 per visit in
a specialty care
department

$10 per office
visit with an
optometrist or
$20 with an
ophthalmologist
Nothing

$0 per office
visit

$20 per office
visit with an
optometrist or
$30 with an
ophthalmologist
Nothing

$10 per office
visit

Nothing

$5 per office
visit with an
optometrist or
$15 with an
ophthalmologist
Nothing

NA

20% of the cost

20% of the cost

All charges in
excess of $100
for eyeglasses
or $50 for
contact lenses
package every
12 months.

All charges in
excess of $100
for eyeglasses
or $50 for
contact lenses
package every
12 months.

Children
through age 19
pay $0 for
eyeglasses or
regular contact
lenses.

Children
through age 19
pay $0 for
eyeglasses or
regular contact
lenses.

FEHB Prosper

Prosper
Medicare
Advantage

YOU PAY
$40 per office
visit

YOU PAY
$20 per
primary care
office visit or
$30 per
specialty care
office visit

Nothing

$30 per office
visit with an
optometrist or
$40 with an
ophthalmologist
Nothing

$20 per office
visit with an
optometrist or
$30 with an
ophthalmologist
Nothing

NA

20% of the cost

NA

20% of the cost

All charges in
excess of $100
for eyeglasses
or $50 for
contact lenses
package every
12 months.

All charges in
excess of $100
for eyeglasses
or $50 for
contact lenses
package every
12 months.

All charges in
excess of $100
for eyeglasses
or $50 for
contact lenses
package every
12 months.

All charges in
excess of $100
for eyeglasses
or $50 for
contact lenses
package every
12 months.

All charges in
excess of $100
for eyeglasses
or $50 for
contact lenses
package every
12 months.

Children
through age 19
pay $0 for
eyeglasses or
regular contact
lenses.

Children
through age 19
pay $0 for
eyeglasses or
regular contact
lenses.

Children
through age 19
pay $0 for
eyeglasses or
regular contact
lenses.

Children
through age 19
pay $0 for
eyeglasses or
regular contact
lenses.

Children
through age 19
pay $0 for
eyeglasses or
regular contact
lenses.

OR
- Contact
lenses
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Benefits and
Premiums

FEHB High
Option

YOU PAY
$5 per office
visit, $0 for
children through
age 4 per visit
$10 per office
visit, $0 for
children through
age 4 per visit
$100 per
admission
covered up to
100 days per
Skilled nursing
calendar year
facility†

High Option
Medicare
Advantage 2

YOU PAY
$0 per office
visit

YOU PAY
$0 per office
visit

$0 per office
visit

$0 per office
visit

$0 per benefit
period

$0 per benefit
period

$20 per office
visit

Limited to 100
days per
benefit period
in a plan
contracted
facility
$0 per office
visit.

Limited to 100
days per
benefit period
in a plan
contracted
facility
$15 per office
visit.

Limited to up to
30 visits per
condition, per
year

Unlimited
number of visits
as medically
necessary

Nothing

Nothing

Mental health
services
- Outpatient
group therapy
- Outpatient
individual
therapy

Physical
therapy*

High Option
Medicare
Advantage 1

Not covered

$0 for 24 oneway rides per
calendar year

YOU PAY
$10 per office
visit, $0 for
children through
age 17 per visit
$20 per office
visit, $0 for
children through
age 17 per visit
$500 admission
covered up to
100 days per
calendar year

Standard
Option
Medicare
Advantage
YOU PAY
$10 per office
visit

$10 per office
visit

$0 per benefit
period

$30 per office
visit

Limited to 100
days per
benefit period
in a plan
contracted
facility
$10 per office
visit.

Unlimited
number of visits
as medically
necessary

Limited to up to
30 visits per
condition, per
year

Nothing

Ambulance
Transportation
See the EOC
for details.

FEHB
Standard
Option

$0 for 24 oneway rides per
calendar year

FEHB Prosper

Prosper
Medicare
Advantage

YOU PAY
$15 per office
visit, $0 for
children through
age 4 per visit
$30 per office
visit, $0 for
children through
age 4 per visit
$750 per
admission after
deductible
covered up to
100 days per
calendar year

YOU PAY
$15 per office
visit

$20 per office
visit

$0 per benefit
period

$40 per office
visit

Limited to 100
days per
benefit period
in a plan
contracted
facility
$30 per office
visit.

Unlimited
number of visits
as medically
necessary

Limited to up to
30 visits per
condition, per
year

Unlimited
number of visits
as medically
necessary

$100 per
service

$50 per oneway trip

Not covered

$0 for 24 oneway rides per
calendar year

$100 per
service after
deductible per
one-way trip
Not covered

$100 per oneway trip
$0 for 24 oneway rides per
calendar year
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Benefits and
Premiums

Medicare Part
B drugs †
A limited
number of
Medicare Part B
drugs are
covered when
you get them
from a network
provider. See
the EOC for
details.
- Up to a 30-day
supply from a
plan pharmacy
- Drugs that
must be
administered by
a health care
professional

FEHB High
Option

High Option
Medicare
Advantage 1

High Option
Medicare
Advantage 2

FEHB
Standard
Option

Standard
Option
Medicare
Advantage
YOU PAY

FEHB Prosper

Prosper
Medicare
Advantage

YOU PAY

YOU PAY

YOU PAY

YOU PAY

YOU PAY

YOU PAY

$3.50 copay
for generic
drugs
$20 copay for
brand- name
drugs

$7 copay for
generic drugs
$30 copay for
brand- name
drugs

$10 copay for
generic drugs
$30 copay for
brand- name
drugs

$10 copay for
generic drugs
$35 copay for
brand- name
drugs

Nothing

Nothing

Nothing

Nothing
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Medicare Part D prescription drug coverage†
The amount you pay for drugs differs depending upon:
•
•
•
•
•

The Kaiser Permanente Medicare Advantage plan you enroll in (High Option Medicare Advantage 1, High Option Medicare Advantage
2, Standard Option Medicare Advantage, or Prosper Medicare Advantage).
The tier that your drug is in. There are 6 drug tiers. To find out which of the 6 tiers your drug is in, see our Part D
formulary at kp.org/seniorrx or call Member Services to ask for a copy at 1-888-777-5536 (TTY 711), seven days a
week, 8 a.m. to 8 p.m.
The day supply you get (like a 30-day or 90-day supply). Note: a supply greater than a 30-day supply isn’t available for all drugs.
The type of network pharmacy that fills your prescription (preferred pharmacy, standard pharmacy, or our mail-order
pharmacy). See the Pharmacy Directory for our list of network pharmacies at kp.org/directory.
The coverage stage you are in (deductible, initial, or catastrophic coverage stages).

Deductible stage
Because we have no deductible, this payment stage does not apply to you and you start the year in the initial coverage stage.

Initial coverage stage
You pay the following copays and coinsurance shown in the chart below at network pharmacies unless you pay $7,050 in 2022. If you spend
$7,050 in 2022, you move on to the catastrophic coverage stage and your coverage changes.

Tier

Tier 1 (preferred
generic)
Tier 2
(generic)
Tier 3 (preferred
brand name
drugs)

FEHB High
Option
YOU PAY
$7 up to a
30-day
supply

$30 for up to
a 30-day
supply

Standard
Option
Medicare
Advantage
YOU PAY
$10 up to a
30-day supply

High Option
Medicare
Advantage 1

High Option
Medicare
Advantage 2

FEHB
Standard
Option

YOU PAY
$3.50 up to a
30-day supply

YOU PAY
$7 up to a 30day supply

YOU PAY
$10 up to a
30-day
supply

$3.50 up to a
30-day supply
$20 for up to a
30-day supply

$7 up to a 30day supply
$30 for up to a
30-day supply

$10 up to a
30-day supply
$40 for up to $30 for up to a
a 30-day
30-day supply
supply

FEHB Prosper

Prosper
Medicare
Advantage

YOU PAY
$10 up to a 30day supply

YOU PAY
$10 up to a 30day supply

$45 for up to a
30-day supply

$10 up to a 30day supply
$35 for up to a 30day supply
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Tier 4
(nonpreferred
brand name
drugs)

$45 for up to
a 30-day
supply

Tier 5
(specialty tier)

$100 for up
to a $30
supply

Tier 6
(vaccines)

$20 for up to a
30-day supply

$40 for up to a
30-day supply

$60 for up to $30 for up to a
a 30-day
30-day supply
supply

$65 for up to a
30-day supply

$35 for up to a 30day supply

$75 up to a
30-day supply

$100 up to a
30-day supply

$150 up to a
30-day
supply

$200 for up to a
$30 supply

$0

$0

$150 for up to a
$30 supply from a
preferred
pharmacy
$0

$125 up to a
$30 day
supply
$0

When you get a 31- to 90-day supply of drugs in Tiers 1-4, the copays listed above in the chart will be multiplied as follows:
•
•
•

If you get a 31- to 60-day supply from any plan pharmacy (retail or mail order), you pay 2 copays.
If you get a 61- to 90-day supply from one of our retail pharmacies, you pay 3 copays.
If you get a 61- to 90-day supply from our mail-order pharmacy, you pay 2 copays.

Note: For a 31- to 90-day supply of Tier 5 drugs, you pay the coinsurance listed above in the chart.

Catastrophic coverage
If you spend $7,050 on your Part D prescription drugs in 2022, you’ll enter the catastrophic coverage state. Most people never reach this
stage, but if you do, your copays and coinsurance will change for the rest of 2022. You will pay $2 for generic drugs and $8 for brand name
drugs and $0 for vaccines.

Long-term care, plan home-infusion, and non-plan pharmacies
•

If you live in a long-term care facility and get your drugs from their pharmacy, you pay the same as at a retail plan
pharmacy and you can get up to a 31-day supply.

•

Covered Part D drugs from a plan home-infusion pharmacy are provided at no charge.

•

If you get covered Part D drugs from a non-plan pharmacy, you pay the same as at a retail plan pharmacy and you can
get up to a 30-day supply. Generally, we cover drugs filled at a non-plan pharmacy only when you can’t use a network
pharmacy, like during a disaster. See the Evidence of Coverage for details.
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Additional benefits
The Silver&Fit® Healthy Aging and Exercise Program1
Silver&Fit

You pay

We’ve included the following with your Kaiser Permanente Medicare health plan:
•
•

Fitness center membership—Reshape your life with membership at a local participating Silver&Fit fitness center. Visit
SilverandFit.com to find a fitness center near you.
Digital Fitness Choices and Home Fitness Tools – Members may select one2 Home Fitness Kit per calendar year. Choose from
Wearable Fitness Tracker, Pilates, Strength, Swin, and Yoga Kit options. This benefit also includes access to digital workout
videos, The Get Started Program, Healthy Aging educational materials, newsletters, online classes, and other helpful features.

For more information about the Silver&Fit program, visit SilverandFit.com.

Nothing

1The

Silver&Fit program is provided by American Specialty Health Fitness, Inc. (ASH Fitness), a subsidiary of American Specialty Health
Incorporated (ASH). Silver&Fit is a registered trademark of ASH and used with permission herein. All programs and services are not
available in all areas. Participating fitness centers and fitness chains may vary by location and are subject to change.
2Kits

are subject to change and once selected cannot be exchanged.

Who can enroll
You are eligible for membership if you:
•
•
•
•

Must be enrolled in Kaiser Permanente through the FEHB Program.
You have Medicare Part A and Medicare Part B or Medicare Part B only. (To get and keep Medicare, most people
must pay Medicare premiums directly to Medicare.)
You’re a citizen or lawfully present in the United States.
You live in the service area for this plan, which is:
o The District of Columbia
o These counties in Maryland: Anne Arundel, Baltimore City, Baltimore, Carroll, Harford, Howard, Montgomery,
and Price George’s
o These zip codes in Calvert County, MD: 20639, 20678, 20689, 20714, 20732, 20736, and 20754
o These zip codes in Charles County, MD: 20601–04, 20607, 20612-13, 20616–17, 20637, 20640, 20643,
20645-46, 20658, 20675, 20677, and 20695
o These zip codes in Frederick County, MD: 20842, 20871, 21701–05, 21709–10, 21714, 21716–18, 21754–55,
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21757–59, 21762, 21769–71, 21774–77, 21787, 21790, and 21791–93
o These counties in Virginia: Arlington, Fairfax, Loudoun, Prince William, Spotsylvania, and Stafford
o These independent cities in Virginia: Alexandria, Falls Church, Fairfax, Fredericksburg, Manassas, and Manassas Park

Coverage rules
We cover the services and items listed in this document and the Evidence of Coverage, if:
•
•
•

The services or items are medically necessary.
The services and items are considered reasonable and necessary according to Original Medicare’s standards.
You get all covered services and items from plan providers listed in our Provider Directory and Pharmacy Directory.
But there are exceptions to this rule. We also cover:
o Care from plan providers in another Kaiser Permanente Region
o Emergency care
o Out-of-area dialysis care
o Out-of-area urgent care (covered inside the service area from plan
providers and in rare situations from non-plan providers)
o Referrals to non-plan providers if you got approval in advance (prior
authorization) from our plan in writing

Note: You pay the same plan copays and coinsurance when you get covered care listed above from non-plan providers. If you receive noncovered care or services, you must pay the full cost.
For details about coverage rules, including services that aren’t covered (exclusions) see the Evidence of Coverage.

Getting care
At most of our plan facilities, you can usually get all the covered services you need, including specialty care, pharmacy, and lab work. You
aren’t restricted to a particular plan facility or pharmacy, and we encourage you to use the plan facility or pharmacy that will be most
convenient for you. To find our provider locations, see our Provider Directory or Pharmacy Directory at kp.org/directory or ask us to mail
you a copy by calling Member Services at 1-888-777-5536 (TTY 711), 7 days a week, 8 a.m. to 8 p.m.
The formulary, pharmacy network, and/or provider network may change at any time. You will receive notice when necessary.

Your personal doctor
Your personal doctor (also called a primary care physician) will give you primary care and help you coordinate your care, including hospital
stays, referrals to specialists, and prior authorizations. Most personal doctors are in internal medicine or family practice. You must choose
one of our available plan providers to be your personal doctor. You can change your doctor at any time and for any reason. You can choose
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to change your doctor by calling Member Services or at kp.org/doctor.

Help managing conditions
If you have more than 1 ongoing health condition and need help managing your care, we can help. Our case management
programs bring together nurses, social workers, and your personal doctor to help you manage your conditions. The program
provides education and teaches self-care skills. If you’re interested, please ask your personal doctor for more information.

Notices
Appeals and grievances
You can ask us to provide or pay for an item or service you think should be covered. If we say no, you can ask us to reconsider our decision.
This is called an appeal. You can ask for a fast decision if you think waiting could put your health at risk. If your doctor agrees, we’ll speed up
our decision.
If you have a complaint that’s not about coverage, you can file a grievance with us. See the Evidence of Coverage for details about the
processes for making complaints and making coverage decisions and appeals, including fast or urgent decisions for drugs, services, or
hospital care.

Kaiser Foundation Health Plan
Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc. is a nonprofit corporation and a Medicare Advantage plan called
Kaiser Permanente Medicare Advantage.

Privacy
We protect your privacy. See the Evidence of Coverage or view our Notice of Privacy Practices on kp.org to learn more.
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Helpful definitions (glossary)
Benefit period
The way our plan measures your use of skilled nursing facility services. A benefit period starts the day you go into a hospital or
skilled nursing facility (SNF). The benefit period ends when you haven’t gotten any inpatient hospital care or skilled care in an
SNF for 60 days in a row. The benefit period isn’t tied to a calendar year. There’s no limit to how many benefit periods you can
have or how long a benefit period can be.
Calendar year
The year that starts on January 1 and ends on December 31.
Coinsurance
A percentage you pay of our plan’s total charges for certain services or prescription drugs. For example, a 20%
coinsurance for a $200 item means you pay $40.
Copay
The set amount you pay for covered services — for example, a $20 copay for an office visit.
Evidence of Coverage
A document that explains in detail your plan benefits and how your plan works.
Maximum out-of-pocket responsibility
The most you’ll pay in copays or coinsurance each calendar year for services that are subject to the maximum. If you reach the
maximum, you won’t have to pay any more copays or coinsurance for services subject to the maximum for the rest of the year.
Medically necessary
Services, supplies, or drugs that are needed for the prevention, diagnosis, or treatment of your medical condition and meet
accepted standards of medical practice.
Non-plan provider
A provider or facility that doesn’t have an agreement with Kaiser Permanente to deliver care to our members.
Plan
Kaiser Permanente Medicare Advantage for Federal Members
Plan provider
A plan or network provider can be a facility, like a hospital or pharmacy, or a health care professional, like a doctor or nurse.
Prior authorization
Some services or items are covered only if your plan provider gets approval in advance from our plan (sometimes called prior
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authorization). Services or items subject to prior authorization are flagged with a † symbol in this document.
Preferred pharmacy
A plan pharmacy where you can get your prescriptions at preferred copays. These pharmacies are usually located at plan medical
offices (see the Pharmacy Directory for locations). The amount you pay at these pharmacies is less than you pay at other plan
pharmacies that only offer standard copays, which are referred to in this document as standard pharmacies.
Region
A Kaiser Foundation Health Plan organization. We have Kaiser Permanente Regions located in Northern California, Southern
California, Colorado, Georgia, Hawaii, Maryland, Oregon, Virginia, Washington, and Washington, D.C.
Standard pharmacy
A plan pharmacy where you can get your prescriptions at standard copays. These pharmacies aren’t usually located at plan
medical offices (see the Pharmacy Directory for locations). The amount you pay at these pharmacies is more than you pay at
plan pharmacies that only offer preferred copays, which are referred to in this document as preferred pharmacies.

Kaiser Permanente is an HMO plan with a Medicare contract. Enrollment in Kaiser Permanente depends on contract renewal.
This contract is renewed annually by the Centers for Medicare & Medicaid Services (CMS). By law, our plan or CMS can
choose not to renew our Medicare contract.
For information about Original Medicare, refer to your “Medicare & You” handbook. You can view it online at medicare.gov or
get a copy by calling 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call 1-877-4862048.
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Multi-language Interpreter Services
English
ATTENTION: If you speak a language other than English, language assistance services,
free of charge, are available to you. Call 1-888-777-5536 (TTY: 711).
Spanish
ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia
lingüística. Llame al 1-888-777-5536 (TTY: 711).
Chinese
注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 1-888-777-5536
（TTY：711）。
Vietnamese
CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn.
Gọi số 1-888-777-5536 (TTY: 711).
Tagalog
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo
ng tulong sa wika nang walang bayad. Tumawag sa 1-888-777-5536 (TTY: 711).
Korean
주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다.
1-888-777-5536(TTY: 711)번으로 전화해 주십시오.
Russian
ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны
бесплатные услуги перевода. Звоните 1-888-777-5536 (телетайп: 711).
Japanese
注意事項：日本語を話される場合、無料の言語支援をご利用いただけます。
1-888-777-5536（TTY:711）まで、お電話にてご連絡ください。

Thai
้ การชว่ ยเหลือทางภาษาได ้ฟรี โทร 1-888-777-5536 (TTY: 711).
เรียน: ถ ้าคุณพูดภาษาไทยคุณสามารถใชบริ
Hindi

Amharic

ማስታወሻ: የሚናገሩት ቋንቋ ኣማርኛ ከሆነየትርጉም እርዳታ ድርጅቶች፣ በነጻ ሊያግዝዎት ተዘጋጀተዋል፡ ወደ
ሚከተለው ቁጥር ይደውሉ1-888-777-5536 (መስማት ለተሳናቸው: 711).
Farsi

 ﺗﺳﮭﯾﻼت زﺑﺎﻧﯽ ﺑﺻورت راﯾﮕﺎن ﺑرای ﺷﻣﺎ ﻓرا ھم ﻣﯽ، اﮔر ﺑﮫ زﺑﺎن ﻓﺎرﺳﯽ ﮔﻔﺗﮕو ﻣﯽ ﮐﻧﯾد:ﺗوﺟﮫ
 ﺗﻣﺎس ﺑﮕﯾری1-888-777-5536 (TTY: 711)  ﺑ ﺎ.ﺑﺎﺷ د
Arabic

 اﺗﺻل ﺑرﻗم. ﻓﺈن ﺧدﻣﺎت اﻟﻣﺳﺎﻋدة اﻟﻠﻐوﯾﺔ ﺗﺗواﻓر ﻟك ﺑﺎﻟﻣﺟﺎن، إذا ﻛﻧت ﺗﺗﺣدث اذﻛر اﻟﻠﻐﺔ:ﻣﻠﺣوظﺔ
(711- : )رﻗﻢ ھﺎﺗﻒ اﻟﺼﻢ واﻟﺒﻜﻢ1-888-777-5536
German
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfügung. Rufnummer: 1-888-777-5536 (TTY: 711).
French
ATTENTION: Si vous parlez français, des services d’aide linguistique vous sont
proposés gratuitement. Appelez le 1-888-777-5536 (ATS : 711).
Yoruba
AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun yin o.
E pe ero ibanisoro yi 1-888-777-5536 (TTY: 711).
Portuguese
ATENÇÃO: Se fala português, encontram-se disponíveis serviços linguísticos,
grátis. Ligue para 1-888-777-5536 (TTY: 711).
Italian

ATTENZIONE: In caso la lingua parlata sia l’italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-888-777-5536 (TTY: 711).
Bengali

Urdu

 ﺗﻮ آپ ﮐﻮ زﺑﺎن ﮐﯽ ﻣﺪد ﮐﯽ ﺧﺪﻣﺎت ﻣﻔﺖ ﻣﯿﮟ دﺳﺘﯿﺎب ﮨﯿﮟ ۔ ﮐﺎل ﮐﺮﯾﮟ، اﮔﺮ آپ اردو ﺑﻮﻟﺘﮯ ﮨﯿﮟ:ﺧﺒﺮدار
1-888-777-5536 (TTY: 711).
French Creole
ATANSYON: Si w pale Kreyòl Ayisyen, gen sèvis èd pou lang ki disponib gratis
pou ou. Rele 1-888-777-5536 (TTY: 711).
Gujarati

Kaiser Foundation Health Plan of the Mid-Atlantic
States, Inc. 2101 East Jefferson Street
Rockville, Maryland 20852

Have questions?
Please call Member Services at 1-888-777-5536 (TTY
711) toll free Seven days a week, 8 a.m. to 8 p.m.
kp.org/feds

Please
recycle.

